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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Whashington, D.C. 20549 Expires: August 31, 2008
5 Estimated average burden
Mans gfg:gg]s'mg FO RM D hOUTS PEr TESPONSE cocvvviririanrcramrianes 1
8atlon NOTICE OF SALE OF SECURITIES _SECUSEONLY__
AUG 717 Ziyy ~ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DATE RECEIVED
W&h‘ngmﬂ' UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( ck if this is an amendment and name has changed, and indicate change.)
Tenant-in-Common [nterests in the Kerasotes Showplace 16 Theater
Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 & Rule 506 [ Section 4(6) CJULCE

Type of Filing:  [[J New Filing BJAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[C] check if this is an amendment and name has changed, and indicate change.) “\ “\N \“ “
Geyser Showplace, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inct 080578
6444 Meadow Ridge Court, Dexter, MI 48130 (734) 426-2901

Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if difterent from Executive Offices)

Brief Description of Business
The acquisition, lease and sale of undivided tenant-in-common interests in real estate, specifically a hotel located in Yuma, Arizona.

Type of Business Organization

[ corporation O limited partnership, already formed {2 other (piease specify): Limited Liability Company
[ business trust O limited partership, 1o be formed De
- — PROCESSED
Actual or Estimated Date of Incorporation or Organization: | 0 I 5 J l 0 | 8 | B Actual [ Estimated AUG l 4 2[]08

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction} DE
THOMSON-REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it

due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LJLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information centained in this form are not 1of 11
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: BJ Promoter X Beneficial Owner [0 Executive Officer O pirector [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Geyser Holdings, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
6444 Meadow Ridge Court, Dexter, M[ 48130

Check Box{es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O pirector ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer I Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter {1 Beneficial Owner T Executive Officer [] Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and‘or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director ~ [] Gereral and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cocoivniinrsioscsennncnnnnen. $223,400%
Yes No
3, Does the offering permit joint ownership of 8 SINLe UNI? ..ot 24 d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Koehnen, Joshua C.
Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, #200, San Diego, CA 92122
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SIAES)........cooireiriee e O AN States
[AL] [AK]  [AZ] [AR] [CAv] [CO] [CT] [DE) [DC] [FL] [GA]  [HI] [ID]
[LL] [IN] [[A] [KS] [KY] [LA] [ME] [MD] [MA]} [MI] [MN] [MS] [MO]
[MT]  [NE] [NV} {NH] (NJ] [NM]  [NY]  [NC] [ND] [CH] [OK]  [OR] [PA]
[RI] [SC] (SD] {TN] [TX] [UT] [vT) [VA] [WA]  [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)
Hill, Marilee A.
Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Street, Las Vegas, NV 89135
Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check 1ndividual STLES).......vovivvreririre et e {1 Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC] [FL] [GA] [HI] [1D]
(IL] [IN] (1A} (KS] [KY] [LA] [MEv] [MDY] [MA] [MI] [MN]  [MS] [MO]
(MT]  [NE] [NVl [NH] [(NJ] [(NM] [NY]  [NC] [ND] [OH] [OK]  [OR] {PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [wal  [wv]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Dambly, Burke A.
Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626
Name of Associated Broker or Dealer
Private Asset Group, Inc.
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check indivIdUal STALES).......o..o.ovuuveieeceeeeiaaceres e enssess e ettt O All States
[AL] [AK]  [AZ] [AR] [CA¥] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (ID]
(IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS3]  {MO]
[MT]  [NE] [NV] [NH]} [NJ] [NM]  [NY} [NC] [ND] [OH] [OK] [OR] [PA]
(R1] [sC] [SD] [TN] [TX] [UT] [VT] [VA] (WAl [wv] W] (WY]  [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..._.......

3. Does the offering permit joint ownership of @ SINgle Unit? ..o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O <
$223,400*

Yes No

X O

Full Name (Last name first, if individual)
Lee, Matthew R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1777 Borel Place, Suite 415, San Mateo, CA 94402

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES)......ovevrerrmerrimmmieseereer et et s st

[AL]  [AK] [AZ] [AR] [CAv] [CO] [CT] [DE] [DC]  [FL] [GA]
[IL] [TN] [IA] [KS] [KY] [LA] [ME] [MD}] [MA] [MI] [MN]
[MT} [NE] [NV] [NH] [N]]  [NM] [NY] [NC] [ND] [OH]  [OK]
[RI] [SC]  (SD] [TN] [TX] [UT]  [VT]  [VA] [WA] [wWV] [WI]

] All States

[HI] (ID]
[MS]  [MO]
[OR]  [PA]
(WYl (PR]

Full Name (Last name first, if individual)
Lee, Robyn H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1777 Borel Place, Suite 415, San Mateo, CA 94402

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............cccocovinniens

[AL}  [AK]  [AZ} [AR] [CA¥Y] ([CO} [CT]  [PE]  [DC]  [FL] {GA]
[} [IN] [1A] [KS}  [KY] (LAl  [ME] (MD] [MA]  [Mi] [MN]
(MT]  [NE]  [NV]  [NH] [N {NM]  [NY] (NC] [ND]  [OH]  [OK]
(R1) [SC] [spl (TNl [TX] [UT} (VT  [VA] [WA] [WV] [W]

. [0 All States

[HI] [iD]
[MS]  [MO]
[OR]  [PA]
Wyl  [PR]

Full Name (Last name first, if individual)
Wheeler, Kenneth B.

Business or Residence Address (Number and Street, City, State, Zip Code)
310 North Ewing Street, Grimes, 1A 50111-3002

Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAES).......... .o

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE]  [DC]  [FL) [GA]
(L (1N OA] [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(RI] [3C] [SD] [TN)  {TX] [UT]  [VT]  [VA] [WA] [WV] [W]

0 Al States

[HI] fID]
[MS] (MQ]
[CR] [PA]
[WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.......c.oooiiiinnn

Does the offering permit joint ownership of a single Unit? ..o

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

W] X
$223,400*

Yes No

& O

Full Name (Last name first, if individual)
Miller, Christopher T.

Business or Residence Address (Number and Street, City, State, Zip Code)
2522 Chambers Rd., Suite 100, Tustin, CA 92780

Name of Associated Broker or Dealer
Midpoint Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES). ... s e

([CT]  [DE]

[ All States

[AL] [AK]  [AZ] [AR]  [CAY] [CQ) (DC] [FL} [GA] [HI} [ID]
[IL] [IN] [1A] [KS] [KY]  [LA] (ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC} [SD] [TN] (TX] [UT] [VT] [VA] fwa]  [wv]  [W]) WY1  [PR]
Full Name (Last name first, if individual)

Cortese, Rocco A.
Business or Residence Address (Number and Street, City, State, Zip Code)

2950 Buskirk Avenue, Suite 300, Walnut Creek, CA 94597
Name of Associated Broker or Dealer

Omni Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Selicir Purchasers

(Check “All States” or check individual S1AES).........ouocioiiiriiniinc i e e O All States
[AL] [AK] (AZ] [AR] {CAv] [CO] (CT] [DE] [DC] (FL] [GA] (H1] (D]
[IL] [IN] [IA) [KS] [KY] [LA] [ME] [MD] [MA] [Mi) [MN] [(MS] MQ]
[MT]  [NE] NV] [NH]  [NJ] [(NM]  [NY]  [NC] [ND] [OH] [OK] [OR] {PA]
[RI] {5€C] [SD] [TN] [TX] [UT] VTl {VA] (WA]  [wv] (W] (WY]  [PR]
Full Name {Last name first, if individual)

Langer, Micheile R.
Business or Residence Address (Number and Street, City, State, Zip Code)

2060 Huntington Drive, Suite 1, San Marino, CA 91108
Name of Associated Broker or Dealer

Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdividual SEAES)........ ... ewwrmmeciciiinieniisirrire e s bbb [ All States
[AL] [AK] [AZ] [AR] [CAv] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (1D
(L] [IN} [1A] [KS] (KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO)
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] (8C] (3D] [TN] [TX] (uT) [VT] [VA] [(Wa]  [WV]  [WI] (WYl  [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?.........occiiiiin

. Does the offering permit joint ownership of @ Single Unit7 ...

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$223,400*

Yes No

= O

Full Name (Last name first, if individual)
Morrow, William A,

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, #200, San Diego, CA 92122

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A188).......corviviriivrirrirren s sttt se e s sem e e e s

[CT)

[ All States

[AL] {AK] [AZ] [AR] [CA¥] [CO] [DE] [DC] (FL] [GA] [HI] [ID]
(1L] (IN] {1A] (K5} [KY] [LA] [ME]  [MD] [MA]  [Mi] [MN]  [MS3] MO]
(MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] (PA]
[R1] (€] {SD] [TN] (TX] [UT] [VT) [VA] [WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)

Tweed, Robert R.
Business or Residence Address (Number and Street, City, State, Zip Code)

2060 Huntington Drive, Suite 1, San Marino, CA 91108
Name of Associated Broker or Dealer

Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUal SALES)........cvirirriierreicie e e e e oo bbb e b [0 All States
[AL] [AK] [AZ] [AR] [CAY] [CO] [€T] {DE] [DC] {FL] (GA] (HI] [1D]
(1} [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS3] [MO]
(MT]  [NE] [NV] [NH] {NJ] (NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
(R} [SC] [SD] [TN] (TX] {uT) {vT] [(Val  [WA]  [WV] [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Young, Jeffrey C.
Business or Residence Address (Number and Street, City, State, Zip Code)

7373 North Scottsdale Road, Suite D120, Scottsdale, AZ 85253
Name of Associated Broker or Dealer

First Financial Equity Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNAiVIAUAL SEAES)............oviveevies ettt es et et st ee ettt sn s st O All States
fAaL] [AK] (AZ¥] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] (HI] (ID]
(1] [1N] [TA] [KS] [KY} [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] IND] [OH] [CK] [OR] [PA]
[RI] [5C] (SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............oiciininn.. $223.400%
Yes No
3. Does the offering permit joint ownership 0f 2 SINZle UNI? ..o | O

4. Enter the information requested for each person who has been or will be paid ar given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name {Last name first, if individual}
Stock, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2190 South Masen Road, Suite 310, St. Louis, MO 63131

Name of Associated Broker or Dealer
Private Asset Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ot check individual SIAES). ... coveiriiiiecir [ All States

[AL]  [AK] [AZ] [AR] [CAv] ([CO] [CT] [DE}  [DC]  [FL] [GA]  [HI) [1D]
(L] {IN] (1A] [KS]  [KY] [LA] [ME] [MD] (MA] [M]] [MN]  [MS]  [MOQ]
[MT]  [NE] {NV] [NH} [N]] [NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
(RI] [SC]  [SD] [TN] [TX}] (UT] [VTI  [VA] [WA] [Wv] [Wi]  [WY] [PR]

Full Name {Last name first, if individual}
Hess, John T.

Business or Residence Address (Number and Street, City, State, Zip Code)
2950 Buskirk Avenue, Suite 300, Walnut Creek, CA 94597

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIS} ..o e [ All States

[AL]  [AK] [AZ] [AR] [CA¥] ([CO] [CT]  ([DE}]  [DC]  [FL] [GA]  [HI] (iD]
(i) (IN] [1A] (KS]  [KY] [LA] [ME] [MD) [MA] [MI}  [MN] [MS]  [MQ]
(MT]  [NE]  [NV]  (NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] [SC]  [SD}  {TN} (TX] [UT] [VT]  [VA] [WA] [WV] [W]  [WY] ([PR]

Fult Name (Last name first, if individual)
Davis, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
5050 North 40th Street, Suite 320, Phoenix, AZ 85018

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES)...........ccviiiimiririinemie et ] All States

[AL]  (AK] [AZ] [AR] [CA] [cO] (CT] [DE) [DC]  [FL] [GA]  [H]] [10]

(iL] [IN] (1A] [KS]  [KY] [LA} [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC]  [SD] [TN] [TX} [UT] [VT] [VA]l [WA] [WV] (W  [WY] [USVIY]

* A smaller amount may be accepted by the company in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box {_] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate
Type of Security Offering Price

DIEDE oot ee s e s vt cs et s een et s e e e st st sa e ene s emaesetome e ment et ane e eassb e st aReasnratestereranrereterarennes D -0-

Amount Already
Sold

[ Common ] Preferred

Convertible Securities (Including Warrants)...........coovvviiiveis i 3 -0-

Partnership INTEIESIS ... eeeveeenirreeerrercsees e eeceneese s eseaee s bt es s e s st ss s s ern o cinns 9 £0-

Other (Specify Undivided fractional interests in real eState).........coorvvverieveieisiriccnnennns 93,385,000

$5,585,000

1oL [OOSR OOV UR PO PO TP PUPTOPUPPOON $5,585,000

$5,585,000

Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-aceredited investors who have purchased securities

in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCIEITEd INVESIOS ..o cteeittr et asstesreasassassrsbe e s earssrvarnesrerreposse s onsmnensemanneeraneann 18

Aggregate
Deollar Amount
of Purchases

55,585,000

NOT-ACCTEAIED FNVESIOTS 1ueiiiviiiiiicieiie e i v s e rve e rn e eseaeesbeseseenaeesemrasa e et ens e eeeenbaarab -0-

s 0

Total {for filings under Rule 504 only)......ccccooirmiii e

5

Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of
Type of Offering Security

RILE 505 .ot ettt e et et et e e teeeaeseateeesaeeateearn s et ne s benaneeabbeab e e e aara e nEr et renanearnrenn ---

Dollar Amount
Sold

REBUILION A ..o ekt e ---

RULE S04 .. e e e s -

TTOUAL ..o ceee et seeeeeser e e evaertseaseessssessassasseseesatesnsenstesssenseesreeenebs st absnanrbesasrarnesrennrren -

L=, ] o o (]
1
i
i

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENt'S FEES ..ot e e e e b
Printing and Engraving CostS......ouciiiiiaiiiiririiiriesiniee e st s st ene s ]
LEZAI FEES ....covvvoneeirieesssaerissiessssseessss et ens et s s bbbt isessinnre s neens R
ACCOUNEINE FBES ...ooie ettt e s et e ettt e b e s ea s en s i sbaa bt rennes X
ENGINEEITNG FEES. .. ovvvvoorvoeerrecereoereeooeeeseeemsseeesesseesssssssss s sssssssssssss s sssssssresessenessssessesssisesssnnesneceeee B3
Sales Commission (specify finders' fees separately) ...t X
Other EXPENSes (GAENLEY) 1..vevuvruirrriocenrorcrsveransssomsrssoesesecessessessesmenseseesseseeseeeemeess brestessassssssssssssssssanssos 4|

TOA] oottt evteee e essese s eessss s ses e ss s s s ers s s et e b e st eninnnninee OO

8of13
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.” etetetesmesssvsassessaseseeeaeeeteteteteteaseseses $4,982,350

5. [Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furmish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SALANES AN FEES...vuveerrrerereerrrecesssaserearerasreesersesrsrasssssssssssaesasasessssasanastesesasasasessssarsassnsee BJ $691,350 s o
Purchase of real estale......ovenrnn.. . B s 0 K $3,486,000
Purchase, rental or leasing and installation of machinery and equipment ..........c.coueurennn. Ks o $ 0
Construction or leasing of plant buitdings and facilities .........c.....ooceeeevceeceeercrereeee. D48 0 Ks o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE t0 8 MIETZET) c.eveevurresiereserererereressssssnsasassssssssssessssasssosessrsrereesssesessmcrecsasasasasscncns 3 $ o RS o
Repayment of indebtedness ................. SOOI B SR\ Rs o
Working capital........cccocuenererinnnnnene RO - - 0 Rs o
Other (specify): Reserves and Closing Costs . B $330,000 Bd $475,000
Column TOMALS........ooureveemermnarrsverenssresessessasssssnens cenerenssressressssssssnssessssssrensenes B9 31,021,350 X $3,961,000
Total Payments Listed (column totals added) ......ccoevimveeninnininin e Bd $4,982,350

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the isspef lo non—accredltcd investor pursuant to paragraph (bX2) of Rule 502.

Geyser Showplace, LLC

Issuer (Print or Type) Signﬁre ale
UJQ” | 7/27/09

Name of Signer (Print or Type) Title of Signer (Print or Type)
Authorized Member & Manager, Geyser Holdings, LLC, sole Member of Geyser
Ronald Max Showplace, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

90f 13




E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

OFSUCK FULE? oo eeeeeeeems e st re e e seme e s emememeeeeesmeaeses e s snes s a3 s b3 ot s bt e e s sessessasbabasRebaanbcabneesbnems | 4|

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500} at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer to offerces.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behaif by the
undersigned duly authorized person.
Issuer (Print or Type) Signdfure Date
Geyser Showplace, LLC 7 21 o 9
Name of Signer (Print or Type) Title of Signer (Print or Type} '
Authorized Member & Manager, Geyser Holdings, LLC, sole Member of Geyser
Ronald Max Showplace, LLC
Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
prinied signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O O A
AK O (M| O O
AZ O ® Undivided tenant in | $77,500.00 O ®
common interests in
real estate --
$5,585,000
AR O 1 O O
CA a X Undivided tenant in 12 $4,448,331.42 0 N/A O X
common interests in
real estate --
$5,585,000
co O X O ®
CcT O O O g
DE O O O O
DC ] | O J
FL O O O |
GA O O O g
HI O a O O
iD O 0 (| O
IL O 0 O O
IN 0 O a O
1A ] ] Undivided tenant in 2 $150,000.00 0 N/A a A
common interests in
real estate --
$5,585,000
KS (| O O O
KY O O R} O
LA O O O O
ME a = Undivided tenant in 1 $212,000.00 0 N/A W] =
common interests in
real estate --
55,585,000
MD a = Undivided tenant in 1 $343,186.65 0 N/A (| [}
commeon interests in
real estate --
$5,585,000
MA | O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

=
2
Z
(3

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

-
&
Zz
(=]

Ml

MN

MS

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sSD

TX

uT

VT

VA

WA

Wl

Q|o|jo/o|j0ojoc|ojojcjoyjolo|g|cjo|o|jo|o|(ojocjg|o|go|o|o|o
Oo|o|ocjojo0|jo0|O0|oc|jojo;O0yD|Oo|0D|OjOo|O|O(DOD|O|OjO0|O|OO(O|0O|OC

ag|ojo|cjo|jo|jojojo|jg|gio|o/gjg|o|og|o|jajo|ojolo|oja|a|o
o|ojobjgo|jgajojolo|pijo|o|yo|/ojlo|jojojo|jo|o|jo(o|jojo|jog|jooy0O|(0Q
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APPENDIX

Intend to sel!
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itemn 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY O O O O
PR O O O O
LUSVI O &® Undivided tenant in 1 $353,981.93 0 N/A O ]
common interests in
real estate --
$5,585,000
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